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SOCIETY PROCEEDINGS. 


As Dr. Delavan stated, Dr. Elsberg established (1863) the first laryn- 
gological clinic at the University Medical College. The College of Phy¬ 
sicians and Surgeons opened, at Dr. Leffert’s request, a laryngological 
clinic in 1875, which soon became W'ell and favorably known by the 
thorough teaching and the practical clinical work of the assistants. To 
this clinic Leffert devoted all his energy and he kept complete memoranda 
of its work till he resigned. He gave the speaker the privilege to inspect 
them, and he prefaced and dedicated them with a tribute to the interest 
and help he had derived in his work, viz., to his wife. 


Regular Meeting, December 17, 1918. 

Hydrorrhea Nasalis: Cured. Dit. John Uuttjian. 

The patient was sick in April, 1910. One morning on getting up she 
had a copious, clear, watery discharge from the nose. This continued 
for a day and night, and at night she could not sleep tor she had to bend 
forward and put towels under her nose—if she lay on her back the dis¬ 
charge would run down the throat and choke her. This continued for 
six weeks and then suddenly stopped. Then she had another attack which 
lasted for a week or two. She went to all sorts of dispensaries and to 
various doctors, but the attacks continued off and on for three years, with 
intervals of a few weeks or months. She was a hair dresser by vocation, 
but could not follow her occupation because the discharge would fall up¬ 
on the hair of her customers. In April, 1911, she went for six weeks to 
a large Eye, Ear, and Throat Hospital in the city and was examined very 
thoroughly; her blood was examined, and an x-ray picture was taken, 
and then as she expressed it, they suggested “to operate on her spinal 
column.” This she refused, and finally came to Dr. Uuttman, who had 
the discharge examined at the Neurological Institute. They reported 
that the discharge was nasal, not spinal fluid. Dr. Uuttman then tried 
various medications without any effect. He then removed the middle 
turbinate body on the healthy side. The discharge came from the left 
side, but the right turbinate was removed without any effect. A week 
later, the left turbinate was removed and immediately the discharge 
ceased and has not since recurred. The patient feels as well as she ever 
did. 

The condition seems to be a sort of vaso-motor disturbance belonging 
to the same class as hay-fever and rhinitis nervosa. It is a reflex irrita¬ 
tion. The point of irritation lies probably in the nose, thence affecting 
the nerve which leads to the central nervous system, and from there to 
the vaso-motor nervous system,—hence the discharge. The condition 
seems to have been checked by severing the ends of the centripetal nerve 
and so inhibiting the irritation. There was no sign of any accessory 
sinus affection, and nothing of any significance to be seen but the copious 
exudation. Dr. Guttman said that this was the only theory by which he 
could explain the case. He could only find one similar case, reported by 
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St. Clair Thomson. In this case Lichtwitz operated on the nose and 
by entering the frontal sinus through the nose was able to cure the con¬ 
dition. 

DISCUSSION. 

Du. Harmon Smith said that he wished to corrobrate the symptoms 
enumerated by Dr. Guttman, as the case had been under his personal 
supervision at the Manhattan Eye, Ear and Throat Hospital. 1-Ie had had 
the fluid examined chemically to determine if it were a true hydrorrhea 
or a cerebro-spinal fluid, the only way by which the character of thei dis- 
charge can be accurately determined, and the report had proved it to be 
a true hydrorrhea. Examination of the mucosa revealed little or noth¬ 
ing to account for the excessive discharge. The patient became discour¬ 
aged and left the hospital without operative measures being instituted. 
Dr. Smith said that he had seen Dr. St. Clair Thomson’s case referred to, 
which was in many ways similar to this one. In Thomson’s case the wo¬ 
man could hold her head over a cup and fill it with fluid in two or three 
hours. The skiagraph showed no fracture of the cribriform plate nor any 
sinus involvement. He said that Dr. Guttman was to be congratulated 
upon perfecting a cure, as the woman was in such a state that she was 
unable to carry on her vocation. 

Dn. Fkeudekthal said that it seemed to be a clear case of hydrorrhoa 
nasalis, of which he had seen a good many cases in former years. The 
main symptom is nervousness. The discharge starts when it pleases 
the patient and stops when it pleases the patient. He had seen cases con¬ 
tinue for a year, and then without any indication, cease. In one instance 
the cerebro-spinal fluid came from the nose. That case contined for five 
years; it started after Dr. Herman Knapp had removed the middle turbi¬ 
nate bone, and continued for five or six years and then suddenly ceased. 
Whether these cases are fore-runners of accessory sinus disease, he could 
not say. He cited a case in which a lady had had a hydrorrhea on one 
side of the nose for years, and then suddenly developed a frontal sinus¬ 
itis on the same side. She was operated upon and got perfectly well. 

Dr. Lederman inquired about the condition of the turbinals in this case 
and the indications for their removal. The fact that the hydrorrhea was 
cured so promptly was evidence of its neurotic origin, and Dr. Guttman’s 
theory no doubt accounted for the condition. 

Dr. Guttman said that he could not give an accurate explanation of 
the case. It was simply an exemplification of the old Datin quotation, 
cessanti causa cessat effectus,” (when the cause ceases the effect ceases). 
Dr, Freudenthal’s explanation of nervousness was not sufficient, for the 
nervousness could have ceased long before the turbinectomy, but it 
stopped an hour after the operation on the affected side. That must have 
had some connection, for if it were nervousness alone why did it not stop 
when the healthy side was operated upon? The history of nervousness 
may have had something to do with the condition, but the operation on 
the healthy side had no effect whatever; whereas as soon as the affected 
side was operated upon the discharge ceased. There were not many ob¬ 
jective symptoms. There were hardly any pathological conditions. Tha 
turbinates were removed because there seemed nothing else to do. 



